Sir,

The original contribution of Rahar *et al*. on the relation between QT dispersion and cerebrovascular events presents substantial perspectives regarding the pathophysiology of cardiac abnormalities in stroke.\[[@ref1]\] We would like to state that the study results revealing significantly higher QT dispersion in patients with acute stroke as compared to healthy controls (*P* \> 0.05) in survived group due to expired patients (*P* \< 0.05) and, moreover, correlation of QT dispersion with neurological status of the patients (National Institute of Health Stroke Score calculated at presentation while Modified Rankin Scale at discharge) were impressive. Although there is increasing evidence supporting the relation of QT dispersion and acute stroke, still there is not a consensus on this subject as well as underlying mechanisms remain to be elucidated.\[[@ref2]\] Hence, the report by Rahar *et al*. constitutes a unique study yielding several statistically significant analyses in aspects of association of QT dispersion in acute stroke and remarkably its utility on the prognosis.

However, we would like to comment the article in some aspects hoping to provide new perspectives to this issue. First, we appreciate their patient involvement criteria such as the exclusion of patients with prior history of cardiovascular disease, patients taking medication to affect QT. This method provides a more rational interpretation of the study results of QT dispersion in association with pure stroke. Based on their results of positive correlation of QT dispersion with stroke, they emphasized some hypotheses such as dysautonomic activity, increased sympathetic activity as the responsible mechanisms of QT dispersion. On the other hand, the reason why mortality of these patients was higher in QT dispersed ones is not discussed. A probable explanation might be that cardiac rhythm abnormalities might have resulted in sudden cardiac death in these patients group. However, patients included in the study have not previous history of cardiovascular disease which decreases this possibility. Furthermore, another explanation may be the effect of some specific effected brain regions in stroke, such as insula and parietal lobe those have been suggested to be associated with adverse cardiac events.\[[@ref3][@ref4]\] Remarkably, as the relation between QT dispersion and stroke mortality has been mentioned in only a limited number of reports,\[[@ref2][@ref5][@ref6]\] underlying pathogenesis of mortality remains unclear in literature. In a unique report of Huang *et al*., arrhythmic death was not evident in QT-dispersed patients group\[[@ref5]\] which also suggests other underlying processes for the cause of mortality. At this point, a crucial argument may be that if the poor prognosis (and higher mortality) in QT group is associated with a primary cardiac pathology or if the poor prognosis is rather related to its (QT dispersion) reflection value of severity of neurological events. The other aspect, in another substantial report\[[@ref5]\] as referred by the authors, QT dispersion was found at first 24 h of stroke, but this difference had disappeared at 72 h electrocardiogram. Also, an interesting question may be that how this effect of temporary change (QT dispersion) results in worse prognosis and higher mortality in long period. We think that reporting the data of causes of mortality in the study of Rahar *et al*. might provide crucial data on these arguments.

Second, another important topic of discussion is the association of lateralization and localization of stroke and cardio-autonomic dysfunction. Some researchers have addressed higher rates of QT dispersion in right hemisphere strokes.\[[@ref7][@ref8]\] They associated this with right hemisphere\'s greater tendency to cause arrhythmia. Furthermore, although some specific brain regions involving insula and parietal lobe have rather been associated with cardiac arrhythmia in stoke, there is not a consensus in this issue.\[[@ref3][@ref4][@ref9]\] We wonder if the author may include the data of stroke lateralization which seems to be valuable in these respects.

Finally, we would like to state that considering the above mentioned questions about the association of QT dispersion and stroke prognosis as well as very limited number of studies in this respect, addressing such an algorithm of cutoff values of QT dispersion to predict the mortality may be too ambitious and misleading. However, we agree that the results of this study are extremely valuable and clarification of these results in future larger case studies may add crucial knowledge to the pathogenesis of this association, and as further, these studies may also provide practical approaches in clinical use.
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